CEREBRAL COMPLICATIONS OF RAYNAUD’S 

DISEASE. 


(abstract.) 

This was the title of a paper by Dr. William Osier, of 
Baltimore. After referring to the frequency with which 
Raynaud’s disease is met with in forms of insanity, he 
said that in a few cases cerebral manifestations, due ap¬ 
parently to vascular changes similar to those which de¬ 
velop in the peripheral parts, had been described. In 
the case of a man in his wards, already reported in 1891 
by Dr. H. M. Thomas, in which epileptic attacks occurred 
in the winter months only, in connection with local as¬ 
phyxia and superficial necrosis of the ears, the patient 
had also haemoglobinuria. In another case, that of a 
woman aged fifty-two, during a period of six years, local 
syncope and asphyxia occurred at intervals in the fingers 
and hand of the right side, sometimes with aphasia, and 
on several occasions with transient paralysis of the right 
arm and leg. In the final attack the patient died with 
gangrene of the right hand and arm. The case of Weiss 
is believed to be the only other instance in which apha¬ 
sia complicated the disease. In a third patient “ falling 
attacks ” of an indefinite character occurred in a young 
girl, with local asphyxia between the knees and ankles 
of the legs. 


DISCUSSION. 

Dr. C. E. Riggs said : 

I would like to ask how frequently death occurs from this 
condition or is associated with it. 

What relations have the anatomical lesions that we some¬ 
times find in these cases with such as Bright’s disease, and 
fatty heart ? 

I have been interested in this subject, because I have re¬ 
ported a case in which the patient had Bright’s disease and also 
fatty heart, but did not die of either, but apparently of Ray¬ 
naud’s disease. This was a very puzzling case to me. The 
symptoms commenced in the left hand and extended ultimately 
to the right hand. These existed for twenty-four hours, when 
the patient went apparently into a condition of collapse. Syn- 



TWENTY-SECOND ANNUAL MEETING. 


529 

chronous with this collape, there was an extension of the con¬ 
dition to the legs and thighs. The patient lived twenty four 
hours longer and died from exhaustion, with the mind quite 
clear. 

Dr. Osler, in closing the discussion on his paper, said : 
The cases are very rarely fatal; of seven that 1 have seen only 
one, so far as I know, died. If, however, we make Raynaud’s 
disease co-extensive with symmetrical gangrene, one finds the 
literature of the fatal cases quite voluminous. As in the re¬ 
markable instances I have reported, the patients usually die of 
an extension of the gangrene. In the intervals between the 
attacks the patients are as a rule very well. 



